ABSTRACT AIMS -In Russia the paradigm of alcoholism as a disease is still in contrast to the general perception of alcoholics as weak-willed. This article studies alcoholism and recovery in Russia through the case study of the Russian Alcoholics Anonymous online group. It studies how people who are seeking help for their drinking problems in this online community come to incorporate a new self-understanding of being ill with alcoholism. DESIGN -The data were collected from a Russian online support group for people struggling with alcoholism. The source material consists of 617 posts by more than 35 individuals. The data was analysed with qualitative content analysis using the RQDA software. RESULTS -The online group acts as a virtual space where people can anonymously talk about alcoholism and engage with AA's 12-Step program. Typically, a new forum member goes through a process of admitting one's problem with alcohol and coming to a new understanding of oneself as a person suffering from a chronic disease. This process includes creating a new relation to alcohol, a new understanding of one's reasons for drinking and a commitment to stay sober and to help others to recover. CONCLUSIONS -The online community creates a space for engagement with AA's 12-Step program and service work of supporting other alcoholics in recovery in the context of Russia, where face-to-face AA groups and other recovery programmes are scarce. When the state cannot deliver the services for problem drinkers or recovering alcoholics, people may turn to the Internet to find alternative information and social support.
Introduction
In Russia, some physicians and psychiatrists have started to promote the paradigm of alcoholism as a disease, which is still in contrast to the general perception of alcoholics as weak-willed (Obukhova & Karavaeva, 2006) . Historically, Russian drinking culture has been more likely to encourage rather than inhibit drinking (White, creates an interesting context for studying people's struggles to quit drinking and to create a new self-understanding based on the conception of alcoholism as an illness, as well as adopting a new non-drinking lifestyle, which is the focus of this article.
Russia witnessed a quick degradation of public health after the collapse of the Soviet Union. In the 1990s, the so-called "shock therapy" economic reforms disintegrated and paralysed the public health system, making it incapable of dealing with growing health and social problems (Levintova, 2007) . One worrying indicator has been the lowering life expectancy of Russians, and especially Russian men 1 , which has been partly associated with alcohol use. Alcohol has been estimated to cause a sizeable proportion, as many as 50%, of premature deaths in the country (Zaridze et al., 2009; . Alcohol consumption levels in Russia are among the highest in the world. (WHO, 2014 ; see also Rehm, 2014; Zadrize et al., 2014) . Hazardous drinking is most common among working-age men and especially among men with a low level of education and unstable employment (Tomkins et al., 2007) . Furthermore, only 25.2% of Russian men and 38% of women reported that they did not drink alcohol at all during the past 12 months, while only 6.5% of men and 18.5% of women are lifetime abstainers (WHO, 2014) .
Even though the Russian government recently acknowledged the public health problems related to alcohol use, there have been no concrete efforts to combat the problem and provide qualitative care for problem drinkers or other addictions (Levintova, 2007; Torban et al., 2011) . Since 2004, the Russian government has taken up new measures to reduce alcohol-related harms in the country, mainly adopting new laws for licensing and selling alcohol, but they remain without effective implementation (Levintova, 2007) . There is still an urgent need for further alcohol control and a change of attitude among Russians in order to reduce the harms caused by alcohol (Neufeld & Rehm, 2013) .
Several studies show a strong link between alcohol consumption, ill health, low male life expectancy and mortality in Russia (e.g. Neufeld & Rehm, 2013; Zaridze et al., 2009 ). However, the sociocultural background of Russian drinking and attitudes towards alcoholism and the treatment of alcoholism are less studied (however, see Raikhel, 2010; Raikhel, 2013; Torban et al., 2011) . By studying Alcoholics Anonymous on the Russian 
Research on Alcoholics Anonymous
One of the well-known proponents of the disease model of alcoholism is the AA movement, which can be joined by anyone who wishes to stop drinking. The roots of AA can be traced back to the Prot- Literature on Alcoholics Anonymous is vast, and the effectiveness of the fellowship and 12-Step program in regard to long-lasting abstinence is subject to disagreement (see for reviews Kelly, Magill, & Stout, 2009; Ferri, Amato, & Davoli, 2006; Kaskutas, 2009; Humphreys, 2015) . The hardest critics of AA have defined the fellowship as a religious cult (Bufe, 1991; see also Davies & Jansen, 1998) , and others have argued that clinical trials have not shown clear evidence of the AA producing higher abstinence records than other interventions, or that the evidence from different clinical trials is controversial (Ferri et al., 2006 ; see also Kaskutas, 2009) . At the same time, other clinical trials have concluded that AA and its 12-Step programs enhance patients' abstinence (Humphreys et al., 2014; Kelly et al., 2009; Gossop et al., 2003; McKellar & Humphreys, 2003; Moos & Moos, 2006) . Reviews of the empirical literature on AA and the 12-Step program also regularly conclude that AA is, to say the least, helpful and safe to many, as they try to recover from alcohol dependency, and that AA can positively influence the quality of life of recovering alcoholics and their families (e.g. Ferri et al., 2006; Humphreys, 2004; Kelly et al., 2009; Laudet, Morgen, &. White, 2006; Vaillant, 2005) .
Besides clinical trials, Alcoholics Anonymous has inspired research in the fields of psychology and the social sciences, which aims to understand the behavioural, social, emotional and intrapersonal processes that AA members go through (see for review, Kelly et al., 2009; Groh et al., 2008 ; for more recent research, see Stevens & Jason, 2015) . In Kelly et al.'s (2009;  see also Kelly et al., 2011a) literature review of the helping mechanisms of the AA fellowship and the 12-Step program, the authors found common therapeutic factors, such as self-efficacy, motivation for abstinence, commitment to recovery and behavioural coping skills. Furthermore, a support network and reduced pro-drinking influences are found to support abstinence in the AA framework (for reviews, see Kelly et al., 2009; Kelly et al., 2011b; Groh et al., 2008; Rice & Tonigan, 2012) . Additionally, research has been interested in abstinence outcomes and remission among different patient subgroups, such as women, youth and patients of varying ethnic backgrounds, and several studies have shown that gender, race, sexuality and age influence the treatment outcomes and one's engagement with AA (Arroyo, Miller, & Tonigan, 2003; Bodin, 2006; Borden, 2014; Galanter, Dermatis, & Santucci, 2012; Kelly & Myers, 2007; Krentzman, Brower, Cranford, Brad-ley, & Robinson, 2012; Morjaria & Orford, 2002; Roland & Kaskutas, 2002; Sanders, 2011; Sussman, 2010) .
Lately, research has turned to study spirituality and emotions in AA and their relation to abstinence outcomes. Even though AA's religious-spiritual roots have been shown to elude some people (Galanter, 2007) and have fostered criticism (Bufe, 1991) , spirituality and spiritual awakening are mentioned as among the core mechanisms that aid recovery in the fellowship (Tonigan, Miller, & Schermer, 2002; Kaskutas et al., 2003 ; see special issue of Alcoholism Treatment Quarterly 2-3/2014). In his study of emotions and AA, Vaillant (2014) argues that AA's success in long-lasting abstinence is based on using positive emotions as a therapeutic tool. The fellowship increases feelings of joy and of being loved, which provide a safe substitute for alcohol and, thus, support lifelong abstinence (Vaillant, 2014) .
Addictions research has been dominated by quantitative studies (Neale, Allen, & Coombes, 2005; Shinebourne & Smith, 2009; Rhodes & Coomber, 2010; Rhodes, Stimson, Moore, & Bourgois, 2010) . However, there is a growing interest in qualitative approaches, which can complement and illuminate the quantitative angle by giving voice to subjective accounts, "lived experiences" and daily realities of harmful substance users (Neale et al., 2005; Shinebourne & Smith, 2009; Rhodes & Coomber, 2010) . This study concentrates on the therapeutic experiences of the Russian online AA members and contributes to the studies on the lived and subjective experiences of recovering alcoholics. Furthermore, much of the AA research is con- 
Alcoholics Anonymous and Russia
While spreading throughout the world, AA has practised a distinct set of policies in terms of its own organisation and relation to the official treatment systems (Mäkelä et al., 1996; Rosenqvist & Eisenbach-Stangl, 1998) . Alcoholics Anonymous has a principle of "co-operation, no affiliation" con- (Raikhel, 2010, p. 133; p. 159 ). Narcology's central invention in treating alcoholism was detoxification, which often includes the heavy use of pharmaceuticals, and clinical methods based on suggestion, aversion and conditioning (Raikhel, 2013 (Raikhel, 2013, p. 189 ).
However, some specialists assess that AA and the Western recovery culture is foreign to many Russians and that there is also a lot of mistrust of US-based programmes. 
Internet support groups
Online support groups have become "a ubiquitous resource for almost every medical, psychological, and social problem" in the western world (Perron, 2002, p. 71) . There is a growing literature on Internet support forums and their self-help mechanisms about many medical and psychological problems (e.g. Finn, 1999; Haker, Lauber, & Rössler, 2005; Ekselius, 2005; Perron, 2002) . Also, online support groups for alcohol problems have been studied on the English-language Internet (Coulson, 2014; Cunningham, van Mierlo, & Fournier, 2008) , but AA's online groups have not been examined as extensively (however, see Bjerke, 2006; VanLear, Sheehan, Withers, & Walker, 2005) . There is a lack of research on Russian AA and Internet support groups, which this article is set to investigate.
According to the basic principles of Alcoholics Anonymous, "anonymity is the spiritual foundation of all our Traditions" (Wilson, 1953) . Thus, online forums, which create a stronger sense of anonymity by using pseudonyms, correspond to AA's principles. The internet, due to its anonymity and accessibility, can provide a potential tool for assisting problem drinkers, who often struggle with the social stigma associated with addiction problems (Cunningham et al., 2008; Hall & Tidwell, 2003) . The users' anonymity allows people to disclose personal and sensitive issues more easily and safely, make social contacts and learn new coping strategies. The large number of forum users struggling with similar problems creates a sense of universality and decreases their sense of alienation (Finn, 1999; Perron, 2002) . Nevertheless, online support groups also have disadvantages arising from these very facets. Anonymity can encourage disinhibition or aggressive and provocative behaviour, and online groups can leave out the most vulnerable groups, such as the elderly, poor, uneducated or other marginalised groups due to access issues (Finn, 1999) . was seen as helpful to further conceptualise the experiences of therapeutic change that many forum members wrote about.
In the final step of the analysis, the data was re-read and categorised according to To preserve the anonymity of forum members, the forum's name is not mentioned, and all identifying details, including screen names, have been omitted from the article.
The phase model of therapeutic change
This article uses the phase model of therapeutic change (Howard et al., 1993) Forum members have also started Skype groups, which are seen as a better option than using the online forum only.
Remediation: Finding new coping skills
In the second phase of Howard et al.'s model of therapeutic change, therapy is focused on patients' symptoms and life problems, aiming to mobilise the patients' existing coping skills and encourage new coping skills (Howard et al., 1993, p. 679 ). 
Rehabilitation: New life as a non-drinking alcoholic
In the third phase of the model of thera- experiences. According to the "helpertherapy" (see Riessman, 1965) , the person giving support to others also benefits in several ways (Arminen, 2004) . Storytelling works both as a way to spread the AA message and as a mechanism of strengthening one's new identity as a non-drinking alcoholic. Through storytelling, the forum members retell their personal history and fit it to AA's ideal "life story" (see Cain, 1991; Christensen & Elmelund, 2015) .
According to Wright (1997, p. 92 With this data, the gendered nature or socio-economic background of help-seeking cannot be assessed, but this would be an important question for future research. (Moos, 2010, p. 926) . In Finland, which has a population of just over 5 million there are over 700 AA groups and 1200 meetings every week, which is almost double the number of groups in Russia with a population of over 140 million. These numbers are estimates, as there are no register of AA members (AA Finland, 2015) . 3 Sponsorship is one the basic elements of the AA programme. The idea is that "an alcoholic who has made some progress in the recovery program shares that experience on a continuous, individual basis with another alcoholic who is attempting to attain or maintain sobriety through A.A." (AA, 1976 (AA, /1983 4 The codes after each citation refer to the author's own data archival of the forum posts. The first code refers to the thread number, the second to the number of the posting in the thread and the third to the participant (only the cited participants are numbered). 5 The brackets in the posts refer to emoticons. In Russian online language smileys are used only with brackets: ")" refers to a happy face and "(" to a sad face. 6 Dipsomania is "an uncontrollable, often periodic craving for and indulgence in alcoholic beverages". The word comes from the Greek language (dipsa= thirst, mania= madness) (Mosby's Medical Dictionary, 2009). 7 Drug term meaning the "happy place" of being high. 8 All profiles have a counter that shows how many days the member has been abstinent.
